Sir, Lichenplanus (LP) is an idiopathic, inflammatory skin disease which may occur in various location sand morphologies [1] . Palmoplantar lichen planus (PPLP) is an uncommon, localized variant of LP which shows atypical clinical features [2, 3] . PPLP presents classically with pruritic, erythematous, scaly and/orhyperkeratotoic plaques with welldefinededges [3] .
A 62-years-old female patient was admitted to our outpatient clinic with the complaint of a pruritic rash on her palmsandsoles for one year. The patients family and pastmedical history was not significant. Dermatological examination revealed multiple erythematous papules with scaling on the palmoplantar surfaces and dorsum of feet (Fig. 1) . The oral and genital mucosas and nails of the patient were normal. The histopathological examination of the punch biopsy from the lesions revealed hyperkeratosis and acanthosis, thickening of granular layer, lichenoid infiltation in the dermoepidermal junction and few apopitotic keratinocytes in the epidermis which was consistent with LP ( Fig. 2 ). Laboratory examinations including full blood count, routine biochemistry profile, hepatitis B and C serology were within normal limits, screening for human immunodeficiency virus infection and syphilis infection yielded negative results. The patient was diagnosed as PPLP and therapy with topical corticosteroid was started. PPL is are rare form of LP which does not have the classically described clinical morphology of LP which makes the diagnosis difficult [4] . While typical LP is most common in women and between third and sixth decades, PPLP is more common in men between second and fifth decades [2, 5] .The lesions commonly involve the internal plantar arch and thenar and hypothenar eminence of palms with out involvement of fingertips [2, 4] . PPLP may have multiple clinical presentations. While the erythematous scaly form with or with out hyperkeratosis is the most common, vesicular, petechiea -like, umblicated, pigmented macular,and ulcerative forms may also be observed [3] . While PPLP may be presentonly on the palms and/ or soles, it may also be associated LP lesions on the other sites including mucosa land nail involvement in some patients [6] .Our patient also had lesions on the dorsum of the hands. The histopathological features of PPLP is similar to classic LP. However parakeratosis, which is not a classical feature of classical LP has been described over half of the cases in a case series [7] . PPLP Letter to the Editor might be difficult to diagnose as it resembles many dermatoses that involvespalmoplantarareasincluding psoriasis,tineamanum/pedis,keratoderma, dyshidrotic eczema, mycosis fungoides, verruca vulgaris, and secondary syphilis [2, 3] .The duration of the lesion sranges between 1 month and 8 years with the avarage of 11 months [6] . PPLP may be resistant to treatment and topical and intralesional corticosteroids, acitretin, tacrolimus, tazarotene, cyclosporine, methotrexate and dapson have been used with variable results in the treatment [4, 5, 7] .
Inconclusion we want to emphasize that PPLP is a rare form of LP and as it does not present with the classical, violaceous, flattopped papules the diagnosis may be challenging even for the dermatologists.
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